MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i63“64j 443
DEPARTMENT OF PIJBLI: nsn.'r: ?u: wsuranSlS . . 1003 J:ms STATE FILE NUMBER
Doouﬂra_lrsws#l? AMENDED eguh'l.ﬂnn intrict No. rimary Registration District No. _—__Regiurar's No. __
W ) 2. USUAL RESIDENCE (Whera deconred Theed. T imafitution; Revidencs before

VS 300 a. COUNTY a. STATE Mo b. COUNTY admiasion)
Rev. 4/ 59

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR .
TOWN St Louis town St Louis Yes (1 Ne (1
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

INSTTUTION. 5211 Itaska Yeg] No[ APDRESS 5211 Itaska : Yes O No OO

DATE AMENDED

3. (I;AME OF IJE)CEASED First Middle Last 4. DATE Month Day ,‘ Year
ype ar print . OF
Adeline A Fey DEATH Oct. 26 1963

5 SEX 6. COLOR OR RACE 7. Married [J Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female ' White Widowed (§ Diverced [J 1/30/85 78 Months Days Hours Min.
"10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11, BIRTHPLACE {Cify and siate or country} | 12. CITIZEN OF WHAT COUNTRY _

duAnE rrmﬁemrkmg life, evan if ratired} St LOUiS MO USA
-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Emiel Manti Mina Brill William J Fey Sr.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, Ny or unknown}[ {If yes, glve war or dates of serv| William "J’ Fe Y J’r 5211 Itaska

18. CAUSE OF REA'!H (Enter only one cause per line Tor {a), b INTERVAL BETWEEN

T I. DEATH WAS CAUSED BY: 3 ONSET AND DEATH
IMMEDIATE CAUSE {a} @/v(—«c”l “-Q (9% (W C}'?G/ée/: F o — fa ]

Conditions, if any, DUE TO (b}
which gave riae to

sbove cause (3), ‘ ‘/.x -
i h der- -
Iying " caute. leat. ]  DUE TO {c) Y 3

PART 1. OTHER SIGNIFICANT CONDiTIDNS CONTRIBUIING TC DEATH but nat related to the terminal PART II_ If deceasad was female wa
diseasre condition given in PART | (a) ) there s pregnancy in last 90 da;

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE
PERFORMED [m} 0 ]
YES [ NO

20, TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 200, PLACE OF INJURY (a.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ form, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

_ 1/
. | atended the deceased from 530 /? -5—{ t ‘ rf\- nd last saw ::.:l alive on /d/r// ?/53

p m on the date stated sbove, and to the best of my knowledge, from the causes stated.

/—_) itle) 22b. ADDRESS ) ] 22¢. D Sl |
7. Seetille | WD 760 N 2 Ul S, (o, § ‘%(%

a. BURlA\L CREMATION, | 23b. DATE | 23c. NAME OF CEMETERY ORf CREMATCORY 23d. LOCATION (City, town, or county] ISNII'G)
AL (5 i
KRV ST 110/29/63 Valhalla Mausoleum St Louis County

24, FUNERAL DIRECTOR ADDRESS 25: DATE RECD. BY LOCAL REG. | 28. RWRS GNA
John L Ziegenhein & Sons 7027 Gravois CT 28 1863 And M /7 2.

{Licensed Embalmer’s Statement on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalimer No.

working under my personal supervision. /% &»‘
Student Signed & f ;é

Signature of Student Embalmer

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




